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H 4931.1

SUBSTI TUTE HOUSE BI LL 1672

St ate of WAshi ngt on 590th Legislature 2006 Regul ar Session

By House Commttee on Comrerce & Labor (originally sponsored by
Representatives Conway, Hudgins, Geen, Cody, Appleton, Morrell,
Wod, MCoy, Kenney, Moeller and Chase)

READ FI RST TI ME 02/ 03/ 06.

AN ACT Relating to reducing injuries anong patients and health care
wor kers; and adding a new section to chapter 49.17 RCW

BE | T ENACTED BY THE LEG SLATURE OF THE STATE OF WASHI NGTON:

NEW SECTION. Sec. 1. A new section is added to chapter 49.17 RCW
to read as foll ows:

(1) The legislature finds that:

(a) Patients are not at optinmum levels of safety while being
lifted, transferred, or repositioned nmanually. Mechanical lift
prograns can reduce skin tears suffered by patients by threefold.
Nurses, thirty-eight percent of whom have previous back injuries, can
drop patients if their pain thresholds are triggered.

(b) Health <care workers Jlead the nation in work-related
muscul oskel etal di sorders. In 1999, the bureau of |abor statistics
identified "health care patient" as the source of fifty-nine thousand
such injuries.

(c) According to the bureau of I|abor statistics, hospitals in
Washi ngton have a nonfatal enployee injury incidence rate that exceeds
t he rate of construction, agriculture, manuf act uri ng, and
transportation.
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(d) The physical demands of the nursing profession | ead many nurses
to | eave the profession. Research shows that the annual preval ence
rate for nursing back injury is over forty percent and many nurses who
suffer a back injury do not return to nursing. Considering the present
nursing shortage in Wshington, neasures nust be taken to protect
nurses fromdisabling injury.

(e) Between 1993 and 2001, self-insured hospitals have led the
state in conpensable lost-tinme back injury clainms and conpensabl e | ost -
time back, neck, and upper extremty clains with four thousand three
hundred fourteen and nine thousand seven hundred fifty-four,
respectively.

(2) The definitions in this subsection apply throughout this
section unless the context clearly requires otherw se.

(a) "Departnment” neans the departnent of |abor and industries.

(b) "Hospital" means hospitals as defined in chapter 70.41 RCW and
state hospitals as defined in RCW72.23.010.

(c) "Lift teanmt nmeans hospital enployees specially trained to
conduct patient lifts, transfers, and repositioning.

(d) "No manual lift policy" nmeans hospital protocols to replace the
manual |ifting, transferring, and repositioning of patients identified
by the process established in subsection (4)(c) of this section with
lift teans or nechanical |ifting devices, engineering controls, and
equi pnent to acconplish these tasks.

(e) "Safe patient handling” neans the use of engineering controls,
transfer aids, or assistive devices instead of manual I|ifting to
perform the acts of l|ifting, transferring, and repositioning health
care patients and residents.

(f) "Muscul oskel etal disorders"” neans conditions that involve the
nerves, tendons, nuscles, and supporting structures of the body.

(3) By February 1, 2007, each hospital mnust establish a safe
patient handling commttee. At least half of the nenbers of the safe
patient handling conmttee shall be frontline nonmanagerial enpl oyees
who provide direct care to patients.

(4) By Decenber 1, 2007, each hospital nust establish a witten
patient care activities program that addresses patient handling with
i nput from the safe patient handling commttee to prevent
nmuscul oskel etal disorders anong health care workers and injuries to
patients. As part of this program a hospital nust:
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(a) Inplement a no manual lift policy for all shifts and units of
t he hospital

(b) Conduct a patient handling hazard assessnent. This assessnent
shoul d consider such variables as patient-handling tasks, types of
nursing units, patient populations, and the physical environnent of
patient care areas;

(c) Develop a process to identify the appropriate use of the no

manual |ift policy based on the patient's physical and nedical
condi ti on. However, in limted circunstances applying the no nmanua
lift policy may be contraindicated for a particular patient. In such

cases, hospitals nust docunent the reasons for the exenption. Such
docunents shall be retained by the hospital and nade avail able for
review by the safe patient handling conmttee and the departnent; and

(d) Inplenment and conduct an annual performance eval uati on of the
programto prevent nuscul oskel etal disorders to determne the prograns
effectiveness according to the reduction of nuscul oskel etal disorder
clains and days of |ost work for nuscul oskel etal di sorder purposes and
make recommendations to increase the programis effectiveness.

(5 By January 30, 2010, each hospital nust conplete the
acquisition of all needed equipnent and train staff on policies,
equi pnrent, and devices as they are inplenented and at | east annually or
as changes are nade to the patient care activities programor type or
make of equi pnent bei ng used.

(6) Nothing in this section precludes lift team nenbers from
perform ng other duties as assigned during their shift.

(7) A hospital enployee who refuses a patient care activity due to
concerns about either enployee or patient safety or the |lack of trained
lift team personnel or equipnment may not, based upon the refusal, be
the subject of disciplinary action by the hospital or hospital nmanagers
or enpl oyees.

~-- END ---
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